
ENROLMENT FORM 
Child(ren)’s Details 
 
Name(s) 1___________________________________age___________ 

      2___________________________________age___________ 

      3___________________________________age___________ 
  
Home address_______________________________________________________ 

       Phone __________________________ Ethnicity________________________ 

        

Enrolment Details 

Please circle the days you would like to enrol your child. 

 

             

Mon            Tues                Wed               Thurs             Fri 

 

 

People authorized to pick up your child  : name ________________________ 

                         name_____________________                            

Parent/Caregiver Details 
 
Name__________________________________________________ 

    Telephone ___________________(day)_______________(after hours) 

Name___________________________________________________ 

    Telephone ___________________(day)_______________(after hours) 

Email_____________________________________ 

 

Emergency Contacts 

Name__________________________________________________________ 

Relationship to child__________________________phone_____________ 

Name__________________________________________________________ 

Relationship to child__________________________phone_____________ 

    Children’s doctor__________________________phone___________ 
 
Does your child have any particular health needs we should be aware of?  
 
 
 
Is english your child’s second language & is your child confident understanding 
english?  
 
 
 
Is there anything else we should know about in order  to take good care of                  
your child?    
 



Blockhouse Bay Community Centre School Holiday Programme 

524 Blockhouse Bay Road      Ph 626-4980      e/mail  info@bhbaycommunitycentre.co.nz   www.bhbaycommunitycentre.co.nz 

Monday 23 January - Friday 27 January 2012 

 

9 am - 3 pm : For 5 to 13 years : Cost $20 per day 

 Pre-enrolment for programme essential 

 

Thanks to Ministry of Social Development (OSCAR) & Auckland Council 

for supporting our programme 

 
Monday 23 January :  Kohu Road Ice Cream  

Ice Ceam making Tour then lunch at Olympic Park 

                                                                                                                                                                                                         

Tuesday 24 January : Kelly Tarltons Underwater World 

Visit “Happy Feet 2” themed Underwater World 

                                          

Wednesday 25 January : Pyjama Day  

Wear your favourite PJ”s & enjoy a movie on our big screen  

 

Thursday 26 January : Mick Peck Magic Show 

An entertaining and fun show here at the Centre 

 

   Friday 27 January : Wheels Day 

Bikes, skateboards, scooters bring them along today but make 

sure you bring your helmet too!! 

 

 

 
  

 

 

CONDITIONS / INFORMATION / CONSENT FORM 

The organizers of this programme have adopted the Auckland City Holiday Programme “Standards & 

Guidelines for Holiday Programmes” and all care will be taken to provide Supervision of children in 

accordance with those Standards & Guidelines.  I acknowledge however in signing this form that 

neither the Auckland City Council nor the organizers of this programme or their management or 

staff will be liable for any loss or damage arising by way of accident, injury, theft or otherwise out of 

attendance at the Programme. 

 

Full payment is required at the time of  enrolling.  Cancellations must be received one week prior 

to the commencement of the programme.  These will be entitled to a full refund.  Due to staff 

ratio requirements, refunds are not given to cancellations after this date or in the event of illness.   

 

All children must be signed in and out by their parent or caregivers each day.  In the event of  

illness or absence please contact the office on 6264980. 

                    

NOTE – Please remember lunch, drink & raincoats.  PLEASE BE PUNCTUAL especially on trip days 

due to bus bookings.  Call in or mail enrolment form with payment to – 

  

Holiday Programme,  

Blockhouse Bay Community Centre, 

524 Blockhouse Bay Rd, Blockhouse Bay 0600 

(Office closes Thursday 22/12/11 re-opens  

Monday  9/1/12) 

 

 

CONSENT FORM 

 

Name……………………………………………………………..Ph…………………………….. 

 

Address…………………………………………………………………………………………….. 

 

Signature………………………………………………………………………………………….. 

 
I have read and understood all conditions set out in this form.  I give consent for first aid 

to be administered if necessary  and also give consent for any day excursions enrolled in. 

Complete Enrolment Form on back page. 


